S. No, 300

v. 10.48

WRITE : PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECO]&\-Q

FILED APR 1 1343

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAAWO &

e orsr 0B}

State File No.....orecrrsrnsurisnzsossessss om
-/ -

Kegistrar's No

Female

White

WIDCWED, DIVORCED (Bpagity)
widow

=N

"BIRTH NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d Hved. If L ion i befors
a. COUNTY a. STATE b. COUNTY adinimion)
Missouri. 7
b. CITY (I cutride corpurata limits, writa RURAL aod give ¢. LENGTH OF || c. CITY (If outslds eorporate limita, writs BURAL an. give towmbip) f 7
township) AY (i chis plare)
Town 3t. Louis TOWN 8¢, Louis 2
d. FULL NAME OF (If ot in hoapital or institution, give streot address or location} d. STREET (It romt, give loeation) Vel
HOSPITAL OR ADDRESS P
INSTITOTION tal 1416A DeSoto Ave. =
3. NAME OF a. (First, b. (Middle) c. (Last)
DECEASED (First) ¢ | 4. DATE (Month)  (Dey)  (Year)
{Type or Print) Anna Bauer | DEATH  March 29 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH V| 9. AGE (In n;m I UNDER | YEAR | O UaDER W mes.

Months l Days

Hours I Min,

Feb, 24, 1879

10a. USUAL OCCUPATION (Give kind of woek

domdmdﬁmm n!lioarﬁn. life, even if retired)

10b. KIND OF BUSINESS OR’IN-
- DUSTRY

12 CITIZEN (?)F WHAT

3 %?E"P o

. Enter cnly onscauss per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. nme OF HUSBAND OR WIFE
Alexander Noser unknown
gﬂfﬁfﬁi‘:ii? E:;Esdndaifsrmdsg.i?:gﬁz 16. SOCIAL SECUR};T‘{ 7. INFORMANT S SIGNATURE OR NAME ADDRESS
Arthur Bauer 381) Temm Ave.
B INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (a), (b), and (¢

*This does nek mean
ihe mode of dying, such
of heart failure, asthenia,
de. It means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
- rise to the above caude {a) elating .

the underlying couse last.

DUE TO {¢) . -

MEDI CERT! FICATION
__C'Z-Qﬁ CrieoteeeS6S0S

_@ﬁg&mwa j 57‘5&, .

ONSET AND DEATH
aq

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the disease or condition causing death.

20. AUTOPSY?

19a. DATE or'opTE%Ari‘ 15b. MAJOR FINDINGS OF OPERATION " s )
_ CRLc eeeieta )L SHpcaacy- ves (] wo [
2la. ACCIDENT (Bpecity} 21b, PLACEOF INJURY tw.. indpbout | 2lc. (CITY, TOWN, OR TOwNSHIP) . . (CouNTY) (STATE) |,
SUICIDE boma, tarm. factory. strest. ofice ., 02.) . .
HOMICIDE
21d. TIME (Month) {Day) (Yeer) (Houn .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. : WHILEAT—] NOTwHILEF—] | ’
IRJURY = | “work AT WORK

2. 1 hereby certify thet' I gitended th
aliveon 3 &

deccased from

- dei 'in% 194 lo ﬁ@éf_ 19_‘gthat 7 last sitio the deceased
1 7, and that death oceurred,at 103108, . from the causes and on the date stated above.

. SIGNATURE

eacrf

(Degrea or mle)

23b. ADDRESS

L AOD P/

| 23. DATE SIGNED

1 Ko sislnict

Cogaiz

24s. BUR1AL, CREMA- | 24b. DATE ==/ 24c. KAME OF CEMETERY OR CREMAPORY ™ | 24d. LOCATION {Olty, town, or county) (Siate) °
TION, REMOVAL {Bpecily) i
Burial 32649 . Calvary Cemetery. 3t. Louls Missouri
DATE REC'D BY EGISTRAR'S SIGNMATURE 25. FUNERAL DIRECTOR™S $1GMATURE ADDRESS
iR 2 "8 Fr e |vath ergenn & Son, Inc. 2161 F. Fair Ave.

— -

(Lictnsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e_mbalmed byme or by

Student Emdaimer No.

Signed../ CALl? ._L/g

Slgned ----------------------------------------- - Llceﬂaed Embﬂlﬂler Nn i//d

Student fmbaimer
' P. O. Addms,ﬁﬁ{ é«w‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. . e -

I




